DUE DATE OCTOBER 28, 2013

Form CPF M 102: Campaign Finance Report
| Municipal Form .

Office of Campaign and Political Finance P 25 e,
Com.n'xoﬂ\.’veaith . . ("'J/;q 'tz\
of Massachusetts ‘ Vs o
: : File with: City or Town.étlgefrk or Efcdﬁon Commission
{Fill in Reporting Period dates: Beginning Date:  [Aug 25, 2013 | BndingDate:  |Oct 18, 2013 i
- .o . F k/\
Type of Report: (Check one) - .

[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [ year-end report [ dissolution

] 5“('_(9\/\AN ‘V\‘o’\ I ] Comm&{*t-( Te E‘i\:f;:_.t 3&'@7\/&&&&_ ‘C‘tﬁi J
| > Candidase Pl Rme (if applicable) ‘ _ Committes Name AN
l CovueNor ot Lewe 4 | [  Cani e Haw _ _ 1
i . Office Soughf'?and District A Name of Cnmmitt%freasﬁrer
l "30 ﬁhcu..uv\q 7& . ‘:\J(e_l,\\ogu va\ J [ ”70 fD\M\qu\q ﬁ( . ”le,\rd‘aﬁ:g . H‘\ —l
: . Residential Address D ’ Committee Mailing Address
Telephone Numiber {optional): I 7B~ U4E~4L5 | Telephone I;Iumber (optionat): l ? TE~GYE~ (24 ) 1
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 505 .9\ J
Line 2: Total receipts this period (page 3, line 11) % D/ ;)/ O L O &>
Line 3: Subtotal (line 1 plus line 2) . Y ehbs . Al
Line 4: Total expenditures this period (page 5, line 14) , Q‘ & n%. e o)
Line 5: Ending Balance (line 3 minus line 4) o A8 Z 34
‘Line 6: Total in-kind contributions this period (page 6) P
Line 7: Total (all) outstanding liabilities (page 7) ¢
Line 8: Name of bank(s),used:[ T . Cxw S5 Vovou

Affidavit of Committee Treasurer: )
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the adjhority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

{Treasurer's signature} Date: l (& 'ﬂg "L)_bJ

Signed under the penalties of perjury:

/1

CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chck 1 box only)
lE(C(i(d'idate with Committee and no activity independent of the committee

cerlify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemeat of all campaign fi_nance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 55. Thave nat received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this repotting period.

Candidate without Committee OR Candidate with independent activity filing separate report :

D I certify that I have examined this report including attached schedules and it is, to.the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendi —disbursements, in-kind coniributions and liabilities for this reporting pertod and represents the
campaign finance activity of all persons acting under { %ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

{Candidate's signature} Date: l 2 Fﬂg_‘ l—ﬁ ]

Signéd under the penalties of perjury:

/ e

—




SCHEDULE A: RECEIPTS
M G.L. c. 35 requires that the name and residential address be reported in alphabet:cal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. I addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
- (A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addltlonal pages are required to
n report all receipts. Please include your committee name and a page number on each page.) :
Name and Residential Address QOccupation & Employer ]
- Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
_ - P ¥ )n\av . — i -
A )}
PR A .
-\ B\ e (000
_ .c{'o'zq—l’b {ow @(’JUAA\Q&A 150 .69
- ' Q“ﬂ-q ‘.‘L 3 Téilwk-cj Co T RTPR (0000
G-277-" Rqﬂj& 'Dq@w\ (co.co
7-27-1% Ren Ft\(iuv\.c.,v\_ \vo.0o
-2 A\ \1:1\9-&4( \oo .o
' ?'ﬂq—kﬁ‘) {)\r\qw\k \‘({r{lﬁwu'\ (Vo .o
G-4-\D Md\s‘—\/\ Lo v WA Voo .oo
4-211-(» B Mqiu' o\ \oo.oo
273 Dave MQCQ@W»\ o oo
G- Lo- (2 ||| Mask \M‘ku&u&c& (oo wo
lo-L-12 Dandee. Davs—t 0o oo
_ Line 9: Total Receipts over $50 (or listed above) \, %56 .%
. . ' , of
Line 10: Total Recelpts $50 and under* (not listed above) 1 2005
Line 11: TOTAL RECEIPTS IN THE PERIOD $ ;9 50 (-- Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should mclude only those receipts not itemized above
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

—

Line 9: Total Receipts over $50 (or listed above)

[ ok |

Line 10: Total Receipts $50 and under* (not listed above)

R

Line 11: TOTAL RECEIPTS IN THE PERIOD

NS

& Enter on page 1, line 2

* If you have itemized receipis of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above

Page 3



MG.L c. 55 requires commitiees to list, in alphabetical order,
detailed accounts and records of all expenditures, but need only itemize those over
from commitlee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach €o this report, ifa

SCHEDULE B: EXPENDITURES

report all expenditures. Please include your committee name and a page number on each page.)

all expenditures over $50 in a reporting period. Committees must keep
$50. Expenditures $50 and under may be added together,

dditional pages are required to

Date Paid (al;ﬁa‘li??c?lizi?ng) Address . | Purpose of Expenditure Amount
9-12-1% b oice M e SN, 'F&:;L\,\(@L Hoanps 15,00
G.(2-\% Stagles | Lxé@ws'm | Evndoper +Lables | 549
D N Gt oécéu Moot Bl ]| oo 72 oo
AT ey Leommaustess Gvelees %l-_*‘&’h‘? 2.t
oYt | | ujq,, ,A&\w | F&_\,&QK' Levou S‘vjw ACREN
043 ||| P Sendoond il Mbom Nawgaper Rdde || 0w
lb%:w Gkl Gead T:&L\L\ms o 0g Onelve 00
lo-5-1 CRIV CkdMbux Ie/kq=mk§\am»5 - '.rza,fﬂ
lo E> TELA N T &L\&,\% Mob | ber6 2
o-t-7 | N Conchio | é::ka\x\poas Wy Lue <& &1«{ |l tgo.co
to-1L\P 3%@15 Lcomnsher 'Fk«a\.(?ﬁm .1

* If you have itemized expenditures of $50 and under, include them in 1

above.

Lnter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

I

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[Zgn%02

e 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid _ . ’ ]
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) N
Line 13: Expenditures $50.and undér* (not listed above) N A
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD i\);\ék

% If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 5



SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contribuﬁons of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1. ‘

o Date Received

From Whom Received®

Residential Address Description of Contribution

Value .

* If an in-kind contribution is received from a person who contributes more than $50 in & calendar yeat, you must report the n.

Line 15: In-Kind Contributions over $50 (or listed above)

Line. 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

T

amme ankl address

of the contributox; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees fo report ALL liabilities which have been reported previously and are still outsrandmg, as well
as those liabilities incurred during this reportmg period. ,

—

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OQUTSTANDING LIABILITIES (ALL)
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